Abstract Peer support workers are increasingly considered an essential ingredient in recovery-oriented mental health services. While research continues to point to promising results concerning the ability of these workers to positively impact service users' experience of hope, quality of life and even health, peer support workers have only recently been introduced in Sweden and the aim of this study was to investigate service users' experience of receiving peer support in Swedish mental health services. The results were described with three main themes corresponding to three levels of focus from the service user perspective; experience-based knowledge, competence and non-judgmental awareness (individual level), peer support as impacting the relationship with the caring environment (organizational level), and awakening hope for a life beyond the illness (community level). The results suggest the addition of peer support workers as contributing not just to individual outcomes, but to a more trusting relationship to Swedish psychiatric services, which are often considered to work primarily from a medically oriented treatment paradigm.
Introduction
At a time when health care services are moving in the direction of person-centered care, with participation and self-determination in focus, there is increasing evidence that people in recovery from serious mental illness have the potential to contribute as uniquely qualified personnel [1] . Peer support workers, with their own ''lived experience'' of having utilized mental health services, and trained in using this experience to support individuals struggling in various phases of their illness, are now considered as essential in a recovery-oriented mental health work force and the subject of emerging international research [2, 3] .
Peer support involves people in recovery from mental illness who are trained and employed to offer support to others using psychiatric services due to mental health problems [4] . Walker et al. [5] found, in a metasynthesis of qualitative studies on peer support, that service users experience these workers as contributing to hope regarding possibilities for recovery, expanded social networks and improved illness management skills. The peer support workers were also viewed as role models for recovery and regarded as easy to build rapport with [5, 6] . Other positive outcomes suggested in the literature [4] include increases in quality of life, empowerment, functioning [7] [8] [9] , sense of control and community belonging [10] , improved social integration [5, 11] and self-efficacy [12] , all essential components in recovering from mental illness. Other studies suggest a diminished need for mental health services, reduced substance abuse, fewer hospitalizations, and decreased levels of depression and psychosis [10, 13] .
Research on peer support has not succeeded however, in proving that the effects of peer worker provided services differ significantly from those provided by ordinary staff, and has yet to demonstrate that the positive tendencies described in the literature can be confirmed in practice [3] . It has been suggested that various models of peer support, the various roles attached to the function, and the complications attached to studying this innovation within complex and varied organizational models, can complicate attempts to produce good quality studies that focus on effects [1, 14, 15] . While many studies point to possible benefits of peer support, others suggest that greater understanding of the expected impact is needed, and that more rigorous research to determine best practice, relevant measures and primary outcomes should be a goal [3] . Davidson and his colleagues suggest that a ''third generation'' of studies is now underway, studies that attempt to further discern whether the active ingredients of peer support constitute a unique form of service delivery, while earlier research focused on feasibility or comparisons between peer and non-peer staff. Implementing peer support services as a unique contribution in organizations can radically challenge cultures in mental health settings as well [10] .
While the introduction of peer support has proceeded slowly in Sweden, possibly due to a dominant medical paradigm in psychiatry, trained peer support workers are now being introduced in Swedish mental health services within in a number of pilot projects. The introduction of peer support in Swedish mental health care may be seen as an innovative and important step in the development of Swedish psychiatry and research focusing on this development as critical to understanding the impact. Five different mental health services in the southern part of Sweden have recently employed peer support workers who then received training provided by an external consultant who focused on recovery principles and introduced the peer support role.
The aim of the study presented here was to investigate the service users' experience of having contact with peer support workers in Swedish mental health care.
Materials and Methods
Swedish mental health services include both specialized psychiatric treatment services administered by the County medical councils and social support services, including those for community-based mental health needs, administered by the municipalities. It should be noted that the mental health services in this study were provided by the County-based medical psychiatric system. It was particularly significant that these services, focused primarily on psychiatric treatment and working from an expert medical paradigm, were willing to hire these workers and participate in the study.
During the study, one of the seven originally employed workers resigned, which left six offering support to the clients interviewed in this study. The peer support workers were assigned and developed a variety of roles, depending on the nature of the services they were working in. They might meet with individuals to offer support, sometimes ran recovery group sessions together with other staff, acted as support for clients in meetings with the authorities, helped connect clients to service user organizations or assisted clients with finding meaningful daily activities. The peer support workers, regular staff and the managers at the services that had a peer support worker employed were also interviewed. However, only the interviews with the service users will be presented here. The research was approved by a regional ethical vetting board at Lund University, Reg. No.2015/208.
Informants
The inclusion criteria for participation included the presence of mental health issues necessitating ongoing contact with psychiatric services. Exclusion criteria included primary substance abuse, people who had dementia or developmental disorders and people who did not speak Swedish. Eighteen service users were asked to participate and all gave their consent. The informants' ages varied from 24 to 64 years, with a mean age of 45 years. Most were women (72%) and diagnoses varied between bipolar disorder, depression and psychosis. The informants included in the study had received support from a peer support worker for a period of at least 1 month and up to 2 years.
Procedure
The informants were selected from a psychiatric outpatient service that had employed a peer support worker. In selecting informants there was an attempt to include a variation in age, sex and time spent with the worker. The number of contacts was difficult to document and report, data that might be prioritized in future research in order to study effects relative to exposure and types of services experienced. Initial contact was made with a staff member at each unit who gave written and oral information to eligible service users who fit the criteria. The informants were assured confidentiality and informed of their right to discontinue the interview at any time. The interviews were conducted at the psychiatric unit which the informants attended.
Data Collection
A qualitative approach was employed [16] and the interviews proceeded from semi-structured questions targeting experiences of receiving support from a peer support worker. The questions consisted of themes considered relevant in order to understand different aspects of peer support, for example those related to personal recovery. The interviews took the form of a dialogue, started with broader questions about the informants' current situation and connection to psychiatric care, and then proceeded to explore the relationship with the peer support worker and the informants' experience of this support.
Data Analysis
The results were analyzed using content analysis according to Graneheim och Lundman [17] . The transcribed interviews were analyzed by the two authors, one who had gathered the data and managed the project and another that was part of the overall project focusing on the development of peer support services in Sweden.The interviews were read several times by both authors to get a sense of the whole. Further readings then focused on finding meaning units relevant to the research question in the text. The meaning units were then labelled with a code, with themed codes sorted into new categories which consisted of a number of subcategories. Finally, the categories and subcategories resulted in a main theme representing the underlying latent meaning of the data [17] .
Results
In order to present the results, and attempt to understand them within a model that can capture the characteristics and effects of this example of peer support workers in an outpatient clinic, the following three-tiered structure is used (see Table 1 ). The primary overarching theme is followed by three summarizing categories that are supplemented with sub-categories explaining and expanding the nature of the results at each level. The three primary categories are further defined by differentiating three levels of focus regarding the effects of peer support from the patient perspective. These effects, as described by the respondents, suggest a focus on the individual level (effects related to the immediate relationship and needs of the respondent), the organizational level (effects which relate to the program or caring This was the level of interaction that emerged as the most discussed among the respondents. They described the peer support workers as non-judgmental, as demonstrating a special understanding of their situation and as fellow human beings.
Lived Experience and Understanding
The respondents described the relationship between the experience-based knowledge of the peer support worker and their experience of being understood and accepted in a non-judgmental manner that was a direct result of this knowledge and meeting.
And I feel that it's really ok in some way, so that… when you meet people who are in the same situation, it feels more like it's really ok and I can like, be as I am. (Karin)
The respondents describe at least two aspects of the meeting, the first of acceptance based on meeting someone in the same situation and then the feeling of being understood.
Finally, there is someone who comes here who understands, and you can maybe skip having to explain so much. With the peer worker, it's ok with just a few words and they know what you're talking about. (Yvonne)
The peer worker also seemed to have a calming effect and an ability to put a dimension of normality in service users' experiences of mental illness.
When I was feeling really abnormal and ill, and just then I thought, why am I feeling like this and then when you have talked with them (peer workers) they've.. what's it called… taken away the drama in the whole thing… and can say that it's normal to feel this way, and not to be afraid of it… (Emma)
The respondents clearly describe what might be described as a normalization of an otherwise distancing and isolated experience, at the very least reducing what might be seen as a dramatic amplification of the illness experience itself.
Respect, Security and Mutuality
The respondents identified respect, feeling secure, mutuality, dialogue and a feeling of not being alone in this situation as essential elements of their meeting with the peer workers.
I feel comfortable with him/her, since I know that the peer worker… has a lot of experience of mental ill health…. The peer worker creates a kind of security. (Lisa)
The respondents often compared the peer support workers to the regular staff as a means of answering questions related to their experience of the peer support workers. Even when positively describing the regular professional staff, it became clear that there was a feeling of mutuality often expressed in the nature of the dialogue that they could have with the peer support workers, which differed significantly from discussions with professional staff.
We talk here about the illness itself, but with the peer worker it's more like a discussion, where we have an exchange, while with the psychologist it's more like, (they say) this is how it is and how it works clinically… like theoretically. (Sofia)
The respondents described their discussions with the peer worker as more of an exchange between equals and with less of the feeling of being objectified by experts who prescribe, based on diagnosis and symptom management.
And it's really nice with the peer worker when you come here you don't feel told off or like a statistic that should just do something, instead that you really can sit down and talk with someone who… who has the diagnosis themselves, and in a really equal, nice way. (Emma)
Inspiration and Hopefulness
The respondents also described finding meaning, inspiration and hopefulness as effects of contact with the peer workers. The peer support worker could share experiences that confirmed and supported the user's feelings but even strategies for working through practical challenges resulting from the illness, and the experience of moving forward in treatment and hoping for something beyond the illness.
Having a peer worker is also very much to have an inspirer and someone who can show the way a bit, someone who can help you feel you want to talk. And someone who can take your hand a bit when you can't take care of everything yourself. (Rebecka)
The comments suggest that the stories of recovery do not simply inspire but have the quality of ''showing the way'', which offers a concreteness to the recovery process that may be difficult to demonstrate in other ways.
That there's hope… It's a little bit just that, to get yourself out… to be free from the anxiety and worry…. I've felt that hope was gone for me, that her was no way to get better…. But with the stories form the peer worker I can see that there can be a way to come back. (Holger)
Peer Support Effects the Relationship with the Caring Environment
Respondents describe their impression of the environment in the clinic as being impacted by their experiences related to peer support workers being employed in the organization. They note environmental implications, including being impressed with new thinking on the unit, a feeling of understanding that is attributed to the organization, not just specific actors. They see effects on the staff and are aware of and find it meaningful that the peer workers are accepted by other staff and can be part of the team.
Trust and Willingness to Engage
Many of the respondents described their experience of the peer support workers as part of their relationship with the psychiatry clinic, and even with psychiatry as a system. Their meeting with the peer workers impacted their relationship to the clinic in a number of ways; describing increased trust in a program that was willing to employ individuals with their own experience, and through the increased trust and feeling of comfort, an increased willingness to engage in services that they now felt more clearly reflected their experience and goals.
And I have kind of felt that I have never really felt understood within psychiatry or within medical care either before. Really, not before I was here, it was like a relief to come here, really./ … and when I met the peer worker the first time it felt really good and really right, since I'd never before met people with the same experience as I had either. (Karin)
The respondents suggest both general and specific effects, where staff are also seen as being influenced by the presence of the peer worker.
The peer workers openness about their recovery process and sometimes their illness makes it possible for all of us to open up in the discussion group. And I notice that even some of the other staff open up and share some parts of their life experience… So, I think that the peer workers experience and that they are peer workers, and that they are there, makes for a more open climate. (Rebecka)
The informants also describe the presence of peer support workers as part of the professional staff as mediating previous experiences of mistrust towards ''the authorities''.
Just this with the peer workers… otherwise I am worried about what I say, I still have a feeling that it can be turned against me, since I've experienced that so many times with ''regular'' psychiatry… This is the first place I can be myself. (Lotta)
Peer Worker as a Link That Builds Equality
The informants also speak quite often of more equality in the environment. Peer support workers, seen as existing in a position ''between'' the more powerful staff and the patients, are described as bridges between, thereby reducing the power differentials and creating a more equal environment, as people with lived experience are respected as team members within the clinic.
The peer worker is like between us and the staff… the peer worker isn't completely a staff member, and not completely a patient. It seems clear that the peer worker can go between us and the staff. (Lisa)
The change in the relationship to the staff, as mediated by the peer worker, also seems to affect the individual's own experience of their illness and self-esteem.
You think you're like down at the bottom../ hopelessly down on the ground,../…. That I can't feel like an adult, that I'm seen as less knowing, as the sick one…/that you don't feel worth as much. But it isn't like that here (with the peer worker) you're like all the others, it's like equal. (Monika)
Awakening Hope for a Life Beyond the Illness
This level is explained by references to the hopefulness produced by the peer workers themselves, as confirmation of the possibility for a contributing life in the community. Reduced stigma, especially internalized stigma, is also described as the realization that people with lived experience can recover and be employed to help others, and as reducing the shame and hopelessness they feel in relation to family members and the outside world.
Role Models for Recovery
While the type of hopefulness inspired by the peer workers is often described as an individual recoveryrelated outcome, we want to emphasize the concrete validation expressed by our respondents of actually meeting someone who has established themselves as participating community member, as well as an employee in a psychiatric context. This became increasingly clear to us as they were not just describing a relationship-based hopefulness, one tied to the immediate short-term inspiration provided in the meeting with the worker, but their experience of the worker's life as evidence of the possibility of ''living beyond'' [18] the illness, an extremely vivid confirmation of a real possibility for the future.
The peer worker is sitting there as living proof that it can happen, that you can get out of this. And it's more physical, more concrete. Anyone can say that, that everything will be alright, but it's only words. Then you see this reinforced in reality. (Ove)
Reducing Self-stigma
The feeling of reduced stigma goes beyond the individual level and is described as including a new perspective on the patients as a group, a group identity which the individual is dealing with feelings of being a member of. They even described the ability of the peer support workers to contribute to a hopefulness towards a future life in the community. This may be seen as reducing the self-stigma that may develop in relation to a hopelessness of returning to a participatory life. The peer worker explained and then we exchanged experiences a bit and the peer worker told me and began to explain that there's like a life and that you're not doomed to lie in psychiatry the rest of your life,/I also think that I've gotten a whole other view after I got sick and then came here…some support and a little bit that you can see your way forward… that you can work and have a normal life (Sofia)
The comments point to the fact that contact with the peer worker allowed the individual to see themselves as a community member in the future. This effect is even further developed as influencing and supporting the users to begin to consider relationships in the future.
That you feel you are a part of the community, that you don't feel a hopeless outsiderness and loneliness, instead you feel that you are… a part of the community…it's been difficult to tell others, my nearest family and friends and I know that I have this depression… There's all this taboo around it and that makes you yourself scared that someone will see you are sick and what that will mean for how they treat you. We talk a lot about this kind of thing. (Monika)
A Meeting with Broad Recovery-Oriented Implications
The overarching theme which emerged in the analysis built on the varied perspectives on the meaning and experience of peer support contact, in that the effects were not limited to the actual meetings, but suggested much broader gains, related to the individual's relationship to the caring system and to the broader community. The resulting theme suggests a cumulative effect, one in which the care-giving culture, as impacted by the addition of peer support, becomes a mediating factor in relation to the individual's experience of mental health services as contributing to a recovery vision for the future. This is an especially significant result given the perception of Swedish psychiatry as narrowly focused on treatment and adherence, especially in the stressed situation the majority of these services find themselves today with regard to time and resources.
A ''tipping point'' is the point at which a series of small changes becomes significant enough to cause a larger, more important change. The following illustration ( Fig. 1) attempts to capture this theme.
Discussion
While each informant gave their own unique story of their journey and struggles towards recovery with reference to the experience of receiving help from a peer support worker, the informants' experience of receiving peer support were overwhelmingly positive. Some of the respondents however thought there was a need for more peer workers, some described personal chemistry as an important factor which could affect the meetings and they were sometimes not aware of what the peer worker could offer and what type of support they might expect.
In comparison to other staff on the unit, the service users stated that they could describe problems more openly, talk about subjects they would not discuss with other staff and that they did not feel a pressure to meet the expectations of the staff in the same way. They saw the peer support worker as a role model that gave them hope and a feeling that they could also feel better and recover. The empowering effects of interacting with role models who have recovered from mental illness, seen in the results here, is often described as a powerful tool in reducing self-stigma [19] . Feelings of loneliness and of being an outsider (alienation) were reduced through the support from the peer worker as well and the service users described being ready to invest more in their treatment. Many of these findings concur with earlier research of service users experience of receiving peer support [5] . The results related Treatment Recovery Fig. 1 A ' to the caring environment presented here however suggest a need for developing further knowledge regarding how implementing peer support services can impact and even transform the culture in which patients meet with and engage in psychiatric services. The recovery paradigm, which has become an increasingly central focus in many western countries, directing systems to work towards a vision of recovery for all, is an emerging focus in Sweden as well. While a medical paradigm still dominates much of traditional mental health care, a focus on recovery-focused practice is now developing together with an increased emphasis on user involvement in psychiatric care [20] . In describing the components of a recovery-oriented practice or system, a system of services that can contribute to and support the individual's own possibilities for recovery, LeBoutillier et al. [21] stress; working relationships with professionals built on partnership and hope, a holistic, strengths-based focus that can help the individual to develop their own recovery goals, organisational commitment (to creating structures and environments that support recovery) and the promotion of citizenship, social integration and participation. The concept of a recovery-oriented system includes therefore the quality of the individual relationships between users and program staff, the caring environment itself as a contributing factor and the overall focus on hopefulness for and possibilities of becoming a participatory member of the community. Much of the research on peer support workers has focused however, on the quality of relationships and individual recovery-oriented goals while organisational commitment and promoting citizenship has been less in focus. This may in part be due to the fact that demands for evidence, prior to investing in developing peer support as members of the mental health work force, often focus primarily on immediate and individual illness-related individual effects.
It becomes clear however, that many of the results presented here can be interpreted as specific examples of the caring organisation itself taking a step forward in achieving a recovery-orientation, a result which has also been reported in other research [22] . When service users express that the peer support workers help them to trust the clinic, and are therefore more willing to engage in services, they may be seen as suggesting that the peer support workers confirm the organisational commitment to a recovery philosophy in the unit, and that the actual hiring is in many ways powerful and concrete evidence for the user that they really believe in recovery.
Conclusion
While the results of this study confirm and add to the growing literature regarding the positive experiences of having contact with peer support workers, additional themes that emerged in the analysis point to organizational and environmental effects that may be analyzed in relation to recovery and recovery-oriented systems. The results suggest, as reflected in the primary theme, that the effects were not limited to the actual meeting, but describe the potential for much broader gains, that might impact the individuals relation to the caring system and to the broader community.
The results of this study, when considered within the frame of an organizational perspective described within the literature on recovery-oriented systems, would point to the addition of peer support workers as potentially decisive in contributing to a more recovery-oriented service. While the professional staff and the essential services they offer are of course necessary for recovery, and the respondents often express appreciation for the services they receive, the results suggest that the overall trust in and willingness to engage with psychiatry may improve with the addition of peer support workers. This is an especially important result for systems such as that in Sweden, where medical psychiatry is organizationally separate form community-based social services, and where recovery oriented relationships between users and providers are often lacking. In addition to creating trust and engagement, the peer support workers seem to contribute a vision and validation of a hopefulness for recovery in the future, a vision which the study suggests may also positively impact the way in which they value the traditional, clinical services they receive, which may now be seen in relation to the possibility of feeling better and gaining access to a life in the community. This point is also particularly important for services where clinicians do not routinely have contact with users who have recovered, and the peer support workers therefore offer both staff and patients a unique perspective.
The study suggests that the addition of peer support workers may be a small, but significant change in the staffing and organization, one which may have wide-ranging effects in supporting a recovery orientation that includes hopefulness for a future life in the community, a finding that future research studies will need to investigate.
Limitations
This was a small, pilot study and our selection of service users may have been dominated by those who met with the peer support worker due to a positive expectation regarding their interaction. We know there were some users who did not have contact with the peer support worker and others who perceived the worker as stressed and without a clear structure, which meant that they avoided seeking contact with them. Issues regarding roles, interaction with the professionals, attendance at team meetings, and specific services that might be offered to the service users point to a number of implementation issues, which are not fully addressed here, and which will be important to focus on in future studies.
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